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Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

09/05/2017

Jack Owens
Modesto, CA 95357

B D

(] com
OTH
PTY
scc

Attorney $5,000.00

Jack Owens Attorney

09/05/2017

Santa Anita Park
Arcadia, CA 91007

IND
COM
OTH
PTY
SCC

$5,000.00

09/05/2017

William Strauss
Del Mar, CA 92014

IND
COM
OTH
PTY
SCC

OOoOoOomoOmodnood

Thoroughbred Owner $5,000.00

William Strauss Thoroughbred Owner

IND - Individual

OTH - Other

*Contributor Codes

COM - Recipient Committee (other than PTY or SCC)

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

2183950-0

FPPC Form 497(June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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